NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

NAME: CHANG FARMS MA0D40207 001-T DMR Mailing ZIP CODE: 01373
ADDRESS: 415 RIVER ROAD T MINOR

WHATLEY, MA 01373 . .N@).@ PERMIT NUMBER DISCH e

~ A

BAGRITY;: “CHANSIEARMAING J\\ | W MONITORING PERIOD \///_/ Toxicity
LOCATION: 415 RIVER ROAD YYY YYYY ' External Qutfall

WHATLEY, MA 01373 MO MDA No Discharge[ |

T 06/30/2010
ATTN: SIDNEY CHANG, VP BisN Lol ©
NO. FREQUENCY | SAMPLE
NCENTRATION
PARAMETER QUANTITY OR LOADING QUALITY OR COl EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Ceriodaphnia SAMPLE exbiia 0/ J ol Compay
MEASUREMENT 100 A&wﬁﬂ O | Semizanuf (OMP
TME3B 10 PERMIT hAhah WaaRkE T Req. Mon. T wahwa % survival
Effluent Gross - REQUIREMENT MO MIN Semiannual | COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | s v e vi -yt dvgoed o st quid iome ey i TELEPHONE DATE
evaluate the i iun subrmil Based on my inguiry of the person or persons who manage the s P ; :
MING (OLER. L T S e v 43-bb5-234) onf2q /s
] P shmie S ol e S pesibif ol fnc it wrkeovine | S|GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 {(Rev.01/06) Previous editions may be used.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OB Hoz2046-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: CHANG FARMS s .mga RACOR0T A ) ; DMR Mailing ZIP CODE: 01373
ADDRESS: 415 RIVER ROAD 3 DISCHARGE NUMBER .r MINOR
WHATLEY, MA 01373 .ﬁ:..‘ L ) 5 v ——
PAGILITY:  CRANGTARME S8, MONITORING PERIOD Effluent to CT River
EORATION: 418 RUERNOMD, s MM/DD/YYYY MM/DD/YYYY Extenal Qutfal
2 No Emn_._m..nm_ _
/01/2010 TO 06/30/2010
ATTN: SIDNEY CHANG, VP FROM il
NO. FREQUENCY | SAMPLE
NCENTRATION
PARAMETER QUANTITY OR LOADING QUALITY OR CONC EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE S VL T : 4 Tiwe Per i
MEASUREMENT 183 20.0 \b/d 16.0 1.0 ™A | O i | CoVipt
0031010 35.3 623 b/d 26.6 g 415 mglL Twice Per
Effluent Gross xm%_.__m_muh ENT MO AVG DAILY MX MO AVG DAILY MX Month COMP24
H SAMPLE N~ ST - = oG P : \ - i \
o MEASUREMENT 594 6.3% SU | 29 |Contyivoss| RCORDR
Shoo A c vmxg—q drkdhkk ki hEahEd m.m LT m»w mc :
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Continuous RCORDR
Solids, total suspended SAMPLE b - . Thé; WL m_.md T
MEASUREMENT 92 94 /d 1.8 80 M | O | "o - | COMP
00530 10 19.4 348 Tord 155 T 232 malL Twice Eve
Effluent Gross _n_mﬁ_uu_.“m_m_,m._____,.“__. ENT MO AVG DAILY MX MO AVG DAILY MX __sz_o:ﬁ: ¥ | compz4
E. coli, thermotol, MF, MTEC SAMPLE ey Feers. 3 e |
MEASUREMENT No DATA () No ODATA &) ———1
3163310 PERMIT o FrhEhh e xg Mon. ErkEhn Req. Mon. CFU/M100m
Effluent Gross REQUIREMENT MO AVG DAILY MX L Monthly GRAB
Flow, in conduit or thru treatment plant SAMPLE ; 7 S PN 7 RErTT -
MEASUREMENT|  O4 0262 |[Mgad O | Contmusss| RCORPR
mocg ﬂ O 1mxg—l—l .Aw xmﬂ. ?AD_-_. ;nm_ﬁa EREAAE R E R Ak ARk EAE )
Effluent Gross REQUIREMENT MO AVG DAILY MX Continuous RCORDR
Coliform, fecal general SAMPLE S Sasils ahisia 1 ahera o CRUAR i k SRR
MEASUREMENT 113 Hg Ffomy | | Weekly | GRAB
Nhomm A c vmwgq R AR AEARAE e Noo kb hg O“C-‘ﬂoog
Effluent Gross REQUIREMENT MO AVG DAILY MX L Weekly GRAB
TRC  0bh3jo ©.00 PP
ObAofp ©.c3PPM
ob/iN/1o O.04 PP™
o6 /24> ©.09 PPM
1 centify under penalry of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER  |supenision in accordance with a system designed o assure that qualified personnel properly gather and

evaluate the infc

{7 43- 665334 | 9129/40

Fwaﬁ. & LER, R SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR J——
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER M/DD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMEB No. 2040-0004

NAME: CHANG FARMS MAD040207 002-A DMR Mailing ZIP CODE: 01373
ADDRESS: 415 RIVER ROAD PERMIT NUMBER DISCHARGE NUMBER - MINOR
WHATLEY, MA 01373 2 /2(\
f o\ (SUBR W)
FAGILTY:: CHANCERRES NG w2 19010 MONITORING PERIOD _, Effluent to Sugarloaf Brook
LOGATIRNG A R N s JUL 2. 1 ERI8 MM/DD/YYYY MM/DD/YYYY External Outfall
R skl e FROM 06/01/2010 TO 06/30/2010 No Discharge (]
ARAGETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ol R g
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE e
MEASUREMENT
0031010 PERMIT 33.3 62.3 Ib/d 26.6 R 41.5 mgfL Twice Evel
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX morc” | comp24
pH SAMPLE shiive A siidis S
MEASUREMENT
OOAOQ A O EhEEA EALL RS whEARE m‘m L it bl d m.w mc .
Effluent Gross xmn.vcm_““m..ﬁ. ENT MINIMUM MAXIMUM Continuous | RCORDR
Solids, total suspended SAMPLE
MEASUREMENT
0053010 19.4 34.8 b/ 5.5 23.2 malL e
Effluent Gross SEGHIEERERT MO AVG DAILY MX MO AVG DAILY MX Mo | comps
E. coli, thermatol, MF, MTEC SAMPLE
MEASUREMENT
3163310 PERMIT TR i 4 Reg. Mon. e Req. Mon. CFU/100m
Effluent Gross REQUIREMENT MO GEO DAILY MX L Weekly COomMP24
Flow, in conduit or thru treatment plant SAMPLE S i
MEASUREMENT
50050 1 0 A5 Req. Mon, Mgald e )
Effluent Gross _ﬂm%rmmunmzq MO AVG DAILY MX Continuous RCORDR
Chilorine, total residual SAMPLE W—— - -
MEASUREMENT
moomc A o mmmg—q wREEAE whk ks hEE AN ﬂ whR kR A awhﬁl
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly GRAB
Coliform, fecal general SAMPLE
MEASUREMENT .
7405510 PERMIT e 200 200 CFU/100m
Effluent Gross REQUIREMENT MO GEO DAILY MX L Weekly comp24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER “ﬁﬁ.ﬁm_ﬂ e Wik, uw_um_._.mhﬂﬁr,..mmﬁwﬁﬁ:ﬁhhﬂﬂﬂwﬂuﬁﬂhﬁﬁ%_ 4 . TELEPHONE DATE
evaluate the ub ; d ased on my _._m..—_q the person or vm_.uo.-_u_.i o manage the / 4 22
_.C_.HZA.N. ﬁ\n_v F\@N Nm_n_q_._.vn,m_vﬁwﬁ”ﬁﬁnmw belief, true, Hﬁo_.ﬁa.‘sw.aﬁnaﬂ.ﬂa_.__wa !wm.« that ._.23...“ 7 ficin Tm\j M&\ﬁ%\r\\\ f W - mum.m uJ..W W&n_ OJ \N\ﬁwx— )
| penaliies fos alse 1, the p of fine and smprsonment for knowing
TYPED OR PRINTED A TR OF P ARIED AGENT o OR | area cose _ NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 1




